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2 , IMMEDIATE CAUSE (0) o 6 4 rom b Q ¥ Mmiw 
3 “P90. DUE TO 
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MEDICAL CERTIFICATION, 


21. 1 certify that ) taok charge af the remains described abave, held an Autopsy [_], Inspectian [4 Inquiry [7], and find that 
death resulted frpm: Natural causes [Be Accident (1. Suicide (J, Homicide [], Undetermined cause []. 
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MD. CHIEF MEDICAL EXAMINER oa ens 
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TO DEPUTY MEDICAL EXAMINER: This certifi 


tod ASSISTANT MEDICAL EXAMINER W; ) 
@ 8 Name (rea, lev mw Se He oy T MO DEPUTY MEDICAL pec A Ya 7. 
ine e 22e. BURIAL, CREMATION, [72b. DATE THEREOF we NANIZOF CEMETERY OR CREMATORY 72d, LOCATION [City, town, or equnty) (Stote) 
o> BP Mays [Caen fine  |Cakee Pin “Mp. 
se 0) S SIGNATURE "ADDRESS ‘ Baa. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
aura CAG al A. fide | Mil) vate MAY 6 ‘60 Cuttin £ Haasan 
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ee 7 A Reg. Dist. No. 
z = CY 5 HACE OE DEATH a USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3. °. 
38 \ Queen Anne inate Ma. * co Queen Anne 
aN. b. CITY OR TOWN (If outside corporote I ¢. LENGTH Of STAY IN 3b , ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
32 RURAL ond give nearest town) x 
22 Sudlersville ‘Barclay 
ay ap. d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS e, tS RESIDENCE 
=< 8} fy OR SOTO } ON A FARM? 
3S s Nursing Home / ves] No 
c 5 . 
@ ~ 3. es. 0. First Middle lost 4, paee Month Day Year 
= 2 beside Houston Pennington heel April 23 19 60 
=e 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH % AGE (in ae IF UNDER 1 YEAR] tf UNDER 24 HRS. 
z Male White widoweo x DwvorctO LE} |August 25,1874 85 yn. = 
ae 10a. USUAL OCCUPATION re kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most_of working life, even if retired) 
os Retired Farmer Farming Md. UeSehs. 
8 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 2 --~ [Samuel Eugene Pennington Frances A. Wilson 
63 \ 3S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yeu, no. oF unknown) {HF yes, give wor or dates of service) 
5 None Mrs.lydia Beyer, 240E,Marthart Ave Havertown, Pas 
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MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c)-] 
IMMEDIATE CAUSE (o), Q 
DUE TO 
Crehot 
geve rise to immediote 
cause (0), stoting the under. 
oe 
Part Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) Was AUTORSY 
Yes} NO. 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port It af item 1B.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z pe | oR 1 wi 

21. 1 certify that | attended the deceased from... A=) 4 ss = WE that | last saw the deceased 
f '-M, from the causes and on the date stated above. 


PART I. DEATH WAS CAUSED BY, 
Conditions, if any, which rs 
ui ) - ms 
ilaaieanisilare CORE we Qa - 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0.9. While Not while foctory, street, office bidg., etc.) q 
p.m. 1 jot work [J ot work [7] H 
-. 19:2. to, - 
Clie sc ok Le a 12d. ;-- and that death occurred at: 
ADDRESS (Street, city or town, state) DATE SIGNED 
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IRECTOR: After this certificate has been signed by the attending physician and complet 


ined by the hospital ar attending physicion. 
Page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 


AL “ahh 
: PHYSICIAN'S Ny 
NAME (Type) : aap ie ee 
, | 22: BURIAL, CREMATION. [2zb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ciy, town, or county) {Stote) 

2S pecil 

pe purtat April 27,1960 Hillsboro Cemetery illsboro, Md. 

2 / 23, FULYERAL DIRECTOR'S SIGNATU ADDR i DS y ‘24>, REGISTRAR'S SIGNATURE 

Yan 8) dint L Mh hlistaber LM Ae'\ et 2 ip 
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Rey se Reg. Dist. No. 
2 3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
. -- ~ CY 
= se Mi ) Queen Anne MARYLAND " Maryland ».counTy Queen Anne 
@ NY b. as TOWN IIf outside corporete limits, write Te. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond,give nearest town! ; te 
$ 85 yar'chestertown |Life yPural Chestertown, Md. “a 
_ =— 2 ~ 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS . IS RESIDENCE 
Ss =3 ef OR INSTITUTION ON A FARM? 
Rese KK, At Home ural ves F] NODE 
®: 5 3. NAME OF First Middle Lost 4. DATE Month Cay Yeor 
S 3 (Type ar print) Samuel Saunders DEATH 4/2/60 19 
© 
ems .c) S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE vy (ARIST ATU 7s 
So = jenths| Doys | Hi Min. 
= 25 male olored |woowedff  oviwvorceoQ | 2/17/01 ‘BS M (eed |” teehee 
2 e8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g g¢ 3 during mast of warking life, even if retired) 3 M a US 
$ zed borer various ueen Anne Co. . A 
sss 3 oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 win 
2 300 j Howard Saynders Hannah Anderson 
3 2 
= 368 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Address 
= age allitttns Geka) gree @ 0s viet dati of vate i Chestertown RFD 
g Bek no | yes Jannah Saunders i 
< §2¢ 
£ Be F > 7 
S Ege 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] 1 INTERVAL BETWEEN 
8 sett aRe) x al Disease 
S205 PART |. DEATH WAS CAUSED BY: Pej alce ~ (2carg en. ONSET AND DEATH 
ees IMMEDIATE CAUSE (0) 
= 226 
oes if Yar DUE TO 
Rages Conditions, if any, which (bp 
@ ZEo gove rise to immediote 
res eee couse (a), stating the under- ( DUE TO | 
bg Aiea) lyin lost. 
Fes ey ying cause a 
SOc —— 
228 as O rs Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
=F =o e 
e838 5 —< ves] nofye 
Ze o 
oF es 5 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
kaa & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeggi |r EITHER, NOTIFY MEDICAL EXAMINER) Pa 
fe ee =a ie a > Oe 
Ss5es & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, Sa oma (County) (Stote) 
45°25 a Hour o. m. While Nat while foctary, street, affice bldg., etc. y 
mouse = p.m. 19 lot wark — zi — 
O28 7 
Zz ss Us 21. | certify that | eae vor >_deceased from. Ate. Means ip S¥ ri (Vr __ 2, 19.Le4hat | lost saw the deceased 
of<22 
Zee 3 5 alive an_fa“¥yvit fw , 19.49 O__, and that death occurred at tL , from the causes and an the date stated abave. 
= ae, Bo 174 sobaese bee city or ee a DATE SIGNED 
< 5505 ACTUAL Lent illington, Marylan P 
age £8 SIGNATURE. dA MO. _©™ a S Ceti MORTARS. _ 42/60 Re akas 
eS ] . 
235 eaysican's He. H, Hamilton 
< £5 AWEN DPN cas 2 ee ee ee PY ee, ee eee 
FE Z mee Ta. BURIAL, CREMATION, ‘7b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or caunty) (Stote) 
> ba rc . 
TERE y ALIEN Apr. 6, 196) Rich Neck Hall Cem. nr. Church Hill, Md. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS wa 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. MA e 
Vs Als (4) Chestertown, M pate APR 6  '60 Orthun £ asd 
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2, USUAL RESIDENCE (Where degecsed lived. If Institution: Residence before admission) 
©. STATE Adar st ®. COUNTY 


1, PLACE OF DEATH 


0. COUNTY (> ; ous Li ie an 


Klan 


B. CITY OR TOWN (tf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest Awa) 
‘ond give peorett town) if, x 
(grape w/e, 6 hee oe SOM ds 
; aT ; . 1S RESIDENCE 
_ | 4: NAME OF HOSPITAL QR INSTITUTION (If not in hospital, give street address) (/d. STREET ADDRESS SH s 
YOAL CH ves] no 
3. NAME OF First Middle Lost 4. DATE Month Yeor 


-DECEAS Ooy 

{ype or int is LH (44 A Ha J DEATH AI b af Asa wEO 
5. SEX 5 Rade ]7. MARRIED L] NEVER MARRIED LJ] 8. DAVE OF BIRTH 9. Be aectl IF UNDER TEAR] IF UNDER 24 HRS. 
rey mona won| Gea, /2H/ | “ogni |™ | 


Wee Soon | {Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} Jt, 12. CITIZEN OF WHAT COUNTRY? 
Mh or 


7 og fa Bresopn vse We 


, even if retil 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ceoree a4 LY chr 


fd 2 ASC. 
1s. WAS on & pha U, s. night ek 16. SOCIAC SECURITY NO. ] 17. one! Address 
Ayes Age aes : ; 
WD 6-01 -OFF 9/2. hia Stes 


18. CAUSE OF DEATH: [Enter only one cause per line for (0), (B)-and (c)-] 


PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0) 


YO .C burro 


Conditions, if any, which ® 
gove rite to immediate coure 
(0), stoting the underlying( OUETO 


caute lost. Se Pee, (je 
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7 3F Hapos! 
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| | wRTERVAL BETWEEN 
ONSET AND DEAT; 


ofr 3 ft. ey E 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)} 19. RN Sead 
eferafed/ Yaeepo age —-Ased? + ys] nog 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury isPart tor Port Il of item 18.) 


PRIMARY LJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 120d, INJURY OCCURRED [202. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 ot work [] at work [J i 


2). I certify that | took charge of the remains described above, held an Autopsy [], Inspection EE Inquiry [[], and find that 
death resulted from: Natural causes [Z}-—Accjdent [7], Suicide 1, Homicide J, Undetermined cause [7]. 


MEDICAL CERTIFICATION 


\CTUAL DATE SIGNED: 
ponies J Mp, CHIEF MEDICAL EXAMINER [} Y- v7. est ZO 
a ASSISTANT MEDICAL EXAMINER [J] 
"Ss 
NAME (Type) Ze Aa a 627 DEPUTY MEDICAL EXAMINER 2} 
URIAL, FERATON. 2b. DATE, THEREOF 2c, NAME OF CEMETERY, OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
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